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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PC\o\d\ e {1‘6\6\3 AssiSed L, Mg facil %1 LLcC

,
Rame of Limited L. iabilitv Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning tis matter (o the following:

Ellen Phillips

Name of Person

BusinessRegistration.org

Firm/Company

1117 N Milwaukee Ave Ste Bi1

Address

Libertyville, IL 60069

City/State and Zip Code

support@businessregistration.org

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Elten Phillips , (312 ) 479 5061
i
Name of Person Arca Cade & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registeation Section

Divasion of Corporations Division of Corporations

Clifion Building P.0O. Box 6327

2661 Execative Center Cirele Tallahassee. Florida 52314
Tallahassee. Florida 32301

Fnclosed is a check Tor the following amount:
[@]$25 Filing Fec $55 Filing Fee & Certitied Copy

INHSITE (2/14)



l S'I'A'ILEMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050014 or 6030116, Florida Statutes, the wndersigned limited liahiline compeo
subniits the following statement in order 1o change dts registered office or registered ageat, or both. in the State
Floricka,

1. Name of the limited liability company: laddoc v Ridape AsS Sted Liv Ir\ﬁ Facitit ot LiC

2. (a) Hool Sw 3'}(;‘.’\ cT y Samg
Mailing address of limited liability company:
(Nate: MAY BE POST (HTICE BOX)

Principal office address of hmited lability company:
(Note: MUST BESTREET ADDRIESS)

Ocalan  Fr 394474 Same

\ff"l(J-\ L AVpoooixsIg
3. Date of filing/registration in Florida 4. Docoment number
5. (a) J Coff Sefyjees Lil

Registered Agent and Registered Offiee shown on the records ol the Florda Dept. of State:

Ao S Pine TSland R4

Registered Office Addeess (MUST BE FLORIDA STREET ADDRESS)

Plantat fun Fo 3332y
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L FL < .-.~..
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Registered Agents Inc - o
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(b S ~R=
Linter name of NEW Registered Agent and/or NEW Registered Office address: - 3;8
- M
7901 4th St N o SO
T
NEW Registered Office Address: o 2"""
STE 300 :
St. Petersburg 33702

if the limited hability company is not vrganized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registerec
agent will be identical. Or.in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of ihe limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

FredericW Frankey § SQ Frederick Frankel ESQ

Signature of a member or authori zed representativé of w member Printed or tvped name ot signee

I hereby accepr the appoiniment as registered agent and agree to act in this capacitv. |1 further agree to comply with the
provisions of all staiates relative 1o the proper and complete performance of my duties, and !_um_}f:mi!iur with and aceep
the obligations of my: position as registered agent as provided for in Chapror 605, F.S. Or, if this document is heing filea
1o mqre‘;:\f reflect a change in the registered office address, [ hereby confirm that the limited Tiabiline: company has /)s:,()”

in writing of this ('hun%'. ’

Held
t avid Roberts - Assistant Secretlary

Signuture of Registered Apent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEF: $25.00
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